"""2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000047870

1. Entity Name
HIGHWAY 17 INCORPORATED

May 08, 2008 08:00 AN
Secretary of State

Principal Place of Business

#3 ALBRITTON ROAD
ALTURAS, FL 33820 US

Mailing Acdress

P.0. BOX 256
ALTURAS, FL 33820

us§

DO NOT WRITE IN THIS SPACE

000 O

04292008 No Chg-P CR2E034 {11/05)
4. FEl Mumber Applied For
59-3191881 Not Applicabie
s : $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WILSCN, DONALD H JR.
150 E. DAVIDSON ST.
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of registered agent and title It apphcable.

(NOTE: Registered Agent signature required when reinstating)

[ aiEn DEH%E'R

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Gontnbution.

R/ 002007010 15000
$5'00 MayBe RURPE SRR 8 S A 5 B e T A § 5
Added to Fees

10, OFFICERS AND DIRECTORS [ I
TLE 1"

NAME ALBRITTON, DALE E
STREET ADDRESS | PO, BOX 256 NIA
CITY-51-21P ALTURAS, FL

TITLE ST

NAME ALBRITTON, NICHOLAS F
SIREET ADDRESS | P.O. BOX 256 N/A
CITy-ST-2IP ALTURAS, FL

TITLE P

NAME HOLLAND, AE. JR.
SIREET ADDRESS | 595 5. JACKSON AVE,
CITY-51-21P BARTOW, FL

e

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

CIFY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. ! hereby cerlity that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

: does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certrfy that the infermation
indicated on this report or supplemental repart is frug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 of Block 11 if

§ 3-537/3¢3

~

ﬂ//m/)'x

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥

Nt~ ld © = Al g <2

/T;"Jn [~y



